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EDITORIAL § 


THE RELATION OF FORENSIC MEDICINE TO SURGERY 


HE AMERICAN JOURNAL OF SURGERY 

offers to Forensic or Legal Medicine 

a golden opportunity to publish 
papers depicting, in a brief and readable 
manner, interesting cases which are of 
educational value to the practicing surgeon 
and physician. 

A much neglected field of medical en- 
deavor is open to those of us who pursue 
this widely important branch of investi- 
gatory research, of traumatic, homicidal, 
suicidal and sudden deaths from appar- 
ently natural causes. 

Realization of the communal interests 
of the subject to the health and material 
aspect of each and every member of the 
community has been, practically speaking, 


unrecognized. 

To the average citizen, Forensic Medi- 
cine is an enigma, the subject being brought 
to his attention occasionally by the press, 
with lurid and usually revolting details. 

A coroner’s physician, in most of our 
cities, is required to handle a complicated 
case; due to his inexperience and lack of 
ability, the proper medical inquiry is not 
performed. He and the entire medical 
profession must bear the obloquy. Cui 
bono? Grave injustice to the relatives of the 
deceased, financial loss and moral defama- 
tion must be endured. Justice is disgraced 
and defeated and innocent people bear the 
brunt in consequence of a system which 
fosters ignorance, prejudice and graft. 


| 
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Forensic Medicine has been at a low 
ebb of efficiency in this country. Except in 
a few instances, the efficacy of the old and 
well-established continental system has 
not been approached. The reason for this 
is due to the use of the ancient coroner’s 
system imported from England, the de- 
ficiencies of which have been increased and 
nurtured by the lack of interest by the 
laity. In addition, there is much to be 
desired in the education of the medical 
profession in the proper investigation of 
sudden and violent deaths. 

Lately we have seen a silver lining in 
the clouds, for certainly progress has been 
made in the attempt to place Forensic 
Medicine on a better plane of efficiency 
in this country. I am quoting from a report 
furnished me by my fellow-worker, Dr. 
Harrison S. Martland, showing the chrono- 
logical order of progress along these lines: 

1. The abolishment of the office of the 
Coroner in Massachusetts in 1877, and its 
replacement by the Medical Examiner 
System. 

2. The abolishment of lay Coroners 
and of Coroners’ physicians in New York 
City in 1915 and the appointment of a 
Chief Medical Examiner in 1918. 

3. The abolishment of the County 
Physician in Essex County (Newark) 
N. J. in 1927 and the appointment of a 
Chief Medical Examiner. 

4. The enormous educational value of 
the publications of Oscar T. Schultz in the 
Bulletins of the National Research Council 
on the Coroner and the Medical Examiner; 
especially Bulletin No. 87 on the “ Possi- 
bilities and Need for Development of 
Legal Medicine in the United States.” 

5. The establishment of The Scientific 
Crime Detection Laboratory of Chicago 
in 1929, in affiliation with Northwestern 
University. 

6. The establishment of The Depart- 
ment of Police Administration of the 
University of Chicago in 1931. 

7. The endowment of a chair of Legal 
Medicine in the School of Medicine of 
Harvard University in 1932, with the 
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appointment of Dr. George B. Magrath as 
Professor of Legal Medicine. 

8. The establishment of a Department 
of Forensic Medicine in New York Univer- 
sity In 1933, in connection with the Univer- 
sity and Bellevue Hospital Medical Col- 
lege, with the appointment of Dr. Charles 
Norris, Chief Medical Examiner of New 
York City, as professor of Forensic 
Medicine. 

g. The reading of the Ninth Ludvig 
Hektoen Lecture before the Institute of 
Medicine of Chicago on “‘ Recent Progress 
in the Medicolegal Field in the United 
States.” 

10. The demonstration of a medicolegal 
exhibit at The American Medical Associa- 
tion’s convention in Milwaukee in 1933 by 
the Medical Examiners’ offices of New 
York City and Essex County (Newark) 
New Jersey. 

11. The exhibit under the auspices of the 
Institute of Medicine of Chicago at the 
Century of Progress in 1934, on the relative 
value of the Coroner and Medical Ex- 
aminer’s System, and the missionary work 
of the Institute in mailing literature to 
prominent laymen, the press, etc., in 
Chicago. 

12. The opening of the Mallory Institute 
of Pathology in connection with the Boston 
City Hospital, and the housing in this 
building of the office of Medical Examiner 
Timothy Leary. 

13. The institution of a session on For- 
ensic Medicine at the American Medical 
Association convention in Cleveland in 
1934, under the chairmanship of Dr. 
Ludvig Hektoen. 

14. The establishment of the George 
Burgess Magrath Library of Legal Medi- 
cine at Harvard Medical School in 1934. 

15. The establishment of a Department 
of Forensic Medicine in THE AMERICAN 
JOURNAL OF SURGERY. 

A group of men, associated with me, are 
interested not only in improving Forensic 
Medicine, but are endeavoring to sub- 
stitute in place of a Coroner’s system, one 
of a Medical Examiner. They are aiming 
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to establish well-equipped medicolegal in- 
stitutions, provided with the opportunity 
and funds for the teaching and training of 
men in this work. 

A career of thirty years in New York 
City under Civil Service regulations, has 
taught me how difficult it is to bring salu- 
tary results. Emphasis must be laid upon 
the fact that the laity (the voting public), 
the law and the politicians who control 
us, must be informed and educated upon 
the subject of Forensic Medicine. It cannot 
be made a football of circumstances. 
Associated with all the evil links in our 
supposedly civilized community, the char- 
acter of the work performed by the Medical 
Examiner must be made an educational 
factor. To illustrate the wide importance 
to the community of a sufficient office, the 
financial interest involved in the accurate 
determination of the causes of deaths in 
accident cases may be referred to. Huge 
sums in insurance are frequently involved 
unless the questions which we, as medical 
examiners, may determine on an autopsy 
before embalming and burial, are satis- 
factorily answered. What is the result? 
Long, involved court procedures by law- 
yers who do not understand the medical 
propositions involved and who, on account 
of lack of competent medical testimony, are 
not able to determine the merit of a case 
from its medical aspects. After all, the 
cause of death is a medical proposition and 
the court and lawyers are not competent 
to decide upon these questions. We have 
inherited a bad system in this country. 
England and the system borrowed from 
her, the Coroners’ System, is responsible 
for the glaring deficiency in forensic ad- 
ministration of justice. 

Some of the legal questions which arise 
occasionally in suicide and _ homicidal 
shooting are: “is this suicide?” “Is this 
homicide?” Even though most of these 
cases are readily determined, post-mortem 
examinations must be performed, in order 
that accurate records may be available for 
any ensuing court procedures. 

The question of survivorship occasion- 
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ally occurs; for example, several persons, 
related to one another, are found dead in a 
gas-filled atmosphere; natural interests 
immediately arise as to the one who died 
first. In some cases, determination is easy; 
in others practically impossible. In auto- 
mobile accidents a similar question may 
arise where several related people are 
injured while riding in the same car. 
Without a thorough autopsy previous to 
embalming, these issues are unsolvable. 

This is not the place to outline, even 
briefly, the importance of a thorough train- 
ing in medicolegal autopsies, or, of the 
training necessary for a medical examiner 
to have in order to aid the detectives at 
the scene of crime. In a great many cases, a 
visit to the scene of a crime is of greater 
importance than even the performance of 
an autopsy. The medical examiners must 
have sufficient education along physiologi- 
cal lines to correlate the facts determined 
at autopsy with those found at the scene 
of crime and with the evidence presented 
by the detectives to the court. I refer to the 
illustration: “Could this man walk so and 
so many feet after being shot?” Extremely 
complicated determinations are involved 
but, in the ultimate, they are, to well- 
trained autopsy surgeons, comparatively 
easy. 

A proper medicolegal institute must 
have, at its command, assistants and a 
highly trained competent toxicologist. At 
the present time, the number of men in 
this country who are competent to deal 
with these important problems may be 
counted on the fingers of one hand. The 
institute should also have a bacteriologic 
or serologic department, properly equip- 
ped and a laboratory for the preparation 
of microscopic sections. The time has long 
past when an institute can properly func- 
tion without this equipment. 

I have seen budget directors so ignorant 
that they think the microtome used by the 
doctor and a photographic outfit are of the 
same general character. Personally, I have 
nothing against these men; they are so 
ignorant of the submerged character of 
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intelligence in this country that they take 
advantage of the same. They consider 
that the whole purpose of life depends upon 
vote getting qualities and political clubs 
provided with pinochle decks and 
cuspidors. 

It is really worth while to emphasize the 
opportunity afforded to men doing medi- 
colegal autopsies for the scientific study of 
problems of practical interest to surgeons 
and internists. 

This number of THE AMERICAN JOURNAL 
oF SurRGERY is devoted largely to a presen- 


HE number of deaths reported, dur- 

ing a year, to the medical examiners 

of New York City and Essex County 
(Newark) N. J., for investigation (both 
offices functioning under similar laws), 
comprise about 20 per cent of the total 
deaths in these localities; making it neces- 
sary, therefore, for the medical examiners 
to sign approximately one-fifth of the 
death certificates. 

Almost 50 per cent of the cases reported 
to medical examiners are Violent Deaths, 
due to casualties, suicides and homicides 
(chiefly of surgical interest); the remaining 
50 per cent are sudden deaths due to 
natural causes, such as coronary throm- 
bosis, syphilitic aortitis, etc. (mainly of 
medical interest). 

The violent deaths consist, chiefly, of 
highway accidents, homicides and suicides 
by cutting, stabbing, shooting, etc., in- 
juries due to falls, burns, industrial acci- 
dents, etc. 

Many of these cases come to the atten- 
tion of surgeons during life, and the 
lesions found, such as the various types of 
skull fracture and traumatic cerebral 
hemorrhage; rupture of solid and hollow 
viscera; fractures of extremities, ribs and 


spine; sudden deaths from pulmonary 
embolism, and infected wounds of ex- 
tremities and body, are of surgical interest. 

Furthermore, the determination of the 
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tation of the autopsy findings of the medi- 
cal examiners. It is tentative in its 
determination to bring before the sur- 
geons, in a direct manner, the results of 
surgical interest, instead of reporting them 
in journals where the practical use may be 
entirely lost sight of. If this is successful, 
and the surgeons deem it of sufficient 
importance, there will be published in 
each succeeding number of THE AMERICAN 
JOURNAL OF SURGERY one or more papers 
of a similar nature. 


CHARLES Norris. 


exact cause of death, by autopsy, is almost 
mandatory in most of these cases, since 
accurate data must be obtained for crim- 
inal, civil and compensation courts in the 
proper detection of crime, the fixing of 
criminal negligence and the administration 
of justice. For these reasons, autopsies are 
performed in practically 100 per cent of 
automobile cases. 

Some idea of the amount of necropsy 
work performed by medical examiners 
may be gained from the reports of the New 
York office which performs over 3000 
(population, 7,000,000), and the Essex 
County office with over 800 necropsies a 
year (population, 850,000). 

On the other hand, the percentage of 
permission autopsies in hospitals, through- 
out the United States, is not comparable 
to those obtained in many of the con- 
tinental countries. 

In a group of 664 hospitals investigated 
by the American Medical Association in 
1931, only 86 or 13 per cent performed 
necropsies in more than one-half of their 
cases; but a few isolated institutions, usu- 
ally private or special hospitals, reach 
80 per cent and over. The average number 
performed in most hospitals ranges from 
15, the minimum number fixed by the 
American Medical Association for recog- 
nition, to 25 per cent. 

This discrepancy is the chief reason why 
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a continental training in pathology greatly 
excels that obtainable in this country. 
The time has long passed when physicians 
must go abroad for training in almost any 
other branch of surgery or medicine. 

During the last two decades, however, 
chiefly through efforts of the American 
Medical Association and the American 
College of Surgeons, through educational 
propaganda, and a better understanding 
with funeral directors, conditions have 
vastly improved. 

Nevertheless, some of our largest medical 
centers, doing extensive research and 
teaching a considerable number of stu- 
dents, have an autopsy service of not more 
than 300 to 400 cases a year, and many 
of these only partial, therefore, incomplete. 

It can readily be seen that one of the 
greatest sources for securing accurate data 
of surgical interest, namely medical exam- 
iner’s autopsies, is being lost or of little 
use, since the attendance at medicolegal 
autopsies is usually small. Many men, 


occupying the chairs of pathology in this 


country, are not in the least interested in 
medicolegal work, taking an evasive atti- 
tude towards it and preferring to 
remain animal experimenters and tissue 
diagnosticians. 

Greater opportunity of witnessing the 
medicolegal autopsy has been instituted, 
whenever possible, by performing such 
autopsies in the institutions from which 
the case is reported, so that the attending 
and resident staffs may see the cases. 
Further, the introduction of medicolegal 
cases for discussion in the regular clinico- 
pathological conferences greatly adds to 
their value. 

In view of the relationship of trauma to 
cancer, the involved medicolegal aspects 
of single and repeated injuries or sustained 
irritation, such as might occur in certain 
occupational dermatoses, necessarily comes 
under the jurisdiction of the medical ex- 
aminer for investigation. 

The importance of a final check, by 
thorough and complete autopsies, per- 
formed by competent men is self evident 
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in the study of human cancer; it is unfor- 
tunate that this aspect of human cancer, 
however, has been neglected in this coun- 
try;' the relative proportions of the various 
branches of this subject seem to have lost 
all bounds, become so gnarled that the 
basic principles involved have been lost 
sight of. We need only cite, for example, 
the large sums of money expended in the 
vain and ridiculous hope of finding a single 
cure for cancer, and the immeasurable 
consumption of energy, during the last 
twenty-five years, in growing trans- 
plantable animal tumors, most of which 
have little resemblance to human cancer.’ 

Consequently, the literature has been 
flooded with reports of rare and unusual 
tumors, weird forms of metastasis, multiple 
primary tumors, etc., many of the cases 
based, mainly, upon the study of operative 
specimens and biopsy fragments. Had 
careful and complete autopsies been per- 
formed in the cases of those patients who 
died, their final solution might have been 
less complicated. 

We have been so impressed with the 
inaccuracies and misinterpretations of 
many reported cases, that we wish to issue 
a warning against the careless reporting of 
new and unusual tumors. The final deter- 
mination is after all a thorough investiga- 
tion with autopsies on patients who have 
died. 

In this respect, we need only to suggest 
that many so-called primary tumors of 
bones, reported in literature and entered 
in registeries, many of them lacking 
autopsy confirmation, or having incom- 
plete autopsies which make them equally 
worthless, would undoubtedly, on more 
careful investigation, be classed by com- 
petent observers as metastatic tumors. 

Reference is made, particularly, to a 


1 It is of interest to note that a plan of solicitation 
adopted by Ewing at the Memorial Hospital, New 
York, and reported by Hoffman, W. J.: J. A. M. A., 
101: 1199, 1933, increased the number of autopsies from 
46 to over 82 per cent. 

2 As so clearly brought out by Wood in the Carpenter 
Lecture; Fundamental Research in Cancer, Bull. N. Y. 
Acad. Med., pp. 653-667 (Nov.) 1932. 
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group of latent, often small and insig- 
nificant, primary tumors of the kidney, 
adrenals, prostate, thyroid and bronchi, 
and to the skeletal metastases from 
neuroblastomas. 

Contrary to a general impression pre- 
vailing in the profession, the location of the 
primary growth from a histological study 
of a metastasis is often extremely difficult, 
and, in many cases, misleading. 

Again, many tumors of the neck, classi- 
fied from biopsies and operative specimens 
as lymphosarcoma, branchiogenic car- 
cinoma and endothelioma of the lymph 
nodes, if finally checked by complete 
autopsies, might be found to be metastatic 
carcinomas, many times of transitional 
type. The primary growth is often an insig- 
nificant, small and latent carcinoma of the 
base of the tongue, nasopharynx, etc., 
lesions which might easily escape recogni- 
tion in many autopsies, since the examina- 
tion of these parts is not always made. 

Furthermore, misinterpretation, after 
complete autopsies even by the experi- 
enced, is of common occurrence; as, for 
instance, the difficulty of distinguishing 
thymic from pulmonary and other growths. 
It is just possible that many of the primary 
tumors of the thymus, reported in litera- 
ture, are extensive invasions of the medias- 
tinal tissues. 

This unfortunate situation has not been 
improved by the recent activities of biopsy 
diagnosticians and the graders of tumors, 
who, too often, are so confident of their 
diagnosis and interpretation that they find 
little time and less interest in attending the 
autopsy. Examples could be cited ad 
infinitum. Those interested, should consult 
the scholarly resume by Willis.* 

It is not the purpose of this editorial 
to be destructive in its criticism. But it 1s 
time to take stock. Many of these facts 
should certainly be called to the attention 
of the surgeon, who, too often, has been 
Jed to put implicit faith in the abso- 


3 Willis, R. A.: The Spread of Tumours in the Human 
Body. London, Churchill, 1934. 
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lute certainty of tissue diagnosis and 
interpretations. 

Several years ago, Dr. John B. Deaver 
made the remark that from dead pathology 
all had been learned; further learning must 
come from the living, at the elbow of the 
surgeon. For at least the last decade these 
teachings have prevailed, with the distinct 
advantage that surgical pathology and 
tissue diagnosis, has greatly improved. 
Far be it from this editorial to belittle 
such an important accomplishment. It is 
our purpose, however, to direct attention 
to the fact that a governor should be 
applied, so that it does not become too 
much of a fad; we must return to the 
autopsy as the final check in our 
investigations. 

This number contains 30 papers, many 
of them written by men who are, daily, 
performing medicolegal autopsies, some 
by well-known pathologists and a few by 
surgeons and roentgenologists to _pre- 
vent this number from becoming too 
gruesome. We make no attempt at a 
resume of the papers which are, though 
limited to the field of medicolegal work, 
varied in their respective approaches. We 
feel it is better that the merit of a paper 
be finally judged by the reader and not the 
editor. 

We wish to thank all the contributors 
who have, so generously, cooperated 1 
this undertaking. The reader should realize 
that most of the papers were prepared 
during the hot weather and vacation time, 
at a short notice of less than two months. 
Men doing medicolegal work throughout 
the country have been invited to con- 
tribute to this and succeeding numbers. 
On account of the short notice, many will 
be heard from later. 

Expressions of approval or criticism of 
this attempt will be greatly appreciated 
by the editors and publisher, as it is con- 
templated to publish, in each succeeding 
number, one or more papers of medicolegal 
interest. 

HarRISON S. MARTLAND. 


